Supplemental Application Data Sheet 



APPLICATION INFORMATION^ 

Application Type:: 
Subject Matter: : 
Title: : 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure : : 
Total Drawing Sheets : : 
Small Entity? : : 
Licensed US Govt. Agency:: 
Contract or Grant Numbers : : 



APPLICANT INFORMATION 

Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status: : 

Given Name : : 

Family Name: : 

Name Suffix: : 

City of Residence : : 

State or Province of Residence:: 

Country of Residence : : 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 

Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status: : 

Given Name : : 

Family Name : : 

Name Suffix: : 



Regular 
Utility 

Electrochemically Accelerated 
Self-Assembly of Molecular 
Devices 

1789-10000 

No 

No 



Yes 

DARPA under ONR Grant No. 

N00014-01-0657 

NSF Grant No. DMR-0073046 



Inventor 
U.S.A. 

Full Capacity 
James M. 
Tour 

Bellaire 

Texas 

U.S.A. 

4625 Spruce Street 
Bellaire 

Texas 

U.S.A. 

77401 

Inventor 

China 

Full Capacity 

Jiping 

Yang 
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City of Residence:: 

State or Province of Residence:: 

Country of Residence : : 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 

Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status : : 

Given Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence : : 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 

Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status: : 

Given Name : : 

Family Name: : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence : : 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 
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Houston 

Texas 

U.S.A. 

5850 Gulf ton Dr., Apt. 1817 
Houston 

Texas 

U.S.A. 

77081 

Inventor 

Germany 

Full Capacity 

Phillip 

Harder 

Hauenstein 

Germany 
Dahner Str. 18 
Hauenstein 



Germany 
D-76846 
Inventor 
U.S.A. 

Full Capacity 
David L. 
Allara 

State College 
PA 

U.S.A. 

2517 Sleepy Hollow Dr. 
State College 

PA 

U.S.A. 
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Postal or Zip Code of 
mailing address:: 

Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status : : 

Given Name : : 

Family Name: : 

Name Suffix: : 

City of Residence : : 

State or Province of Residence; 

Country of Residence : : 

Street of mailing address:: 

City of mailing address: : 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 



16803 

Inventor 

U.S.A. 

Full Capacity 

Paul 

Weiss 

State College 
PA 

U.S.A. 

545 Orlando Avenue 
State College 

PA 

U.S.A. 
16803-3479 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number 
Name : : 

Street of mailing address:: 

City of mailing address:: 
State or Province of mailing 
address : : 

Postal or Zip Code of mailing 
address : : 
Phone number: : 
Fax number: : 
E-Mail address: : 



23505 

Marcel la D. Wat kins 
CONLEY, ROSE & TAYON, P.C. 
P.O. Box 3267 

Houston 

TX 

77253-3267 
713-238-8000 
713-238-8008 
MWatkins®crtlaw . com 



REPRESENTATIVE INFORMATION 



Representative Customer Number:: 23505 



DOMESTIC PRIORITY INFORMATION 



Application: : 


Continuity 


Parent 


Parent Filing 




Type: : 


Application: : 


Date: : 
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This 

Application 


Non- Provisional 
of 


60/272, 895 


March 2, 2001 



















FOREIGN PRIORITY INFORMATION 



Country: : 


Application 
nxunber : : 


Filing Date: : 


Priority 
Claimed: : 



























ASSZ6EE INFORMATION 



Assignee name:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of 
mailing address:: 
Country of mailing 
address : : 

Postal or Zip Code of 
mailing address:: 
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